
 
CITY OF HARRISONBURG 

Department of Community Development 
Building Inspection Division 

409 South Main Street, P.O. Box 20031 

Harrisonburg, Virginia 22801-7531 

Telephone No. 540-432-7700   Fax No. 540-432-7777 

 

PLUMBING PERMIT APPLICATION 

Owner:     

Name:  _______________________________________ 

Mailing Address _______________________________________ 

City  ________________________  State   ________ 

Zip Code  _________________   Tele No  _____________ 

DESCRIPTION AND LOCATION OF LOT 

House Number _____________________________ 

Street Name ________________________________________ 

Sheet  __________         Block  __________         Lot(s)  __________ 

FIXTURES CONNECTED TO THE SANITARY SEWER 

Water Closets _____            3 Compartment Sinks _____ 

Lavatories _____  Grease Traps _____ 

Bathtubs  _____            Condensation Drains _____ 

Showers  _____ Mop Sinks  _____  Sitz Bath  _____ 

Kitchen Sinks _____      Sewer or Ejector Pumps _____ 

Dishwasher _____  Drinking Fountains _____ 

Garbage Disposals _____               Grease Interceptors _____ 

Laundry Trays _____   Developer  _____  Oil Traps _____ 

Washing Machines _____ Bidet  _____     Sump Pumps _____ 

Bar Sinks     _____   Bedpan Washers  _____  Sand Traps _____ 

Urinals  _____   Hydro-Therapy Baths  _____  Surgical Sinks _____ 

Floor Drains  _____       Floor Sinks  _____       Aspirators   _____ 

Clinical Sinks   _____        Sunas   _____        Ice Makers _____ 

Barber Sinks    _____          Salon Sinks _____ 

WATER CONNECTION DEVICES 

Wall Hydrants ________ Hose Bibbs ________ 

Sill Cocks  ________ Boiler Drains ________ 

Backflow Prevention Devices     ________ 

Fire Sprinkler Heads  _______     Lawn Sprinkler Heads  ________ 

Date:  _______________  Building Permit No.  __________________ 

 
Applicant  _______________________________________________ 

Building Permit No:  _______________

Supplement to Building Permit No:  _______________

Class “A” No:  _______________

Class “B” No:  _______________

Class “C” No:  _______________

Harrisonburg Business License No:  _______________

Contracted By  __        Performed By  __        Supervised By  __ 

Workers Name             ______________________________ 

Workers Mailing Address    ______________________________

City of  ___________________________  State  ____________ 

Zip Code  _____________  Tele No  ______________________ 

Bond Current      Yes  __      No __ 

New  __          Addition  __          Alteration  __ 

Proposed Use:  ________________________ 

REMARKS 

 

 

 

 

 

 
 
 
 

Total Fixtures   ___________         Total Devices ____________ 

Fixture Fees    ___________          Permit Fees ____________ 

Hot Water Heater Fee  __________  Septic Tank Fee  ________ 

Backflow Prevention Devices  _______________ Per Device 

Hose Bibbs/Wall Hydrant/Sill Cocls  __________ Per Device 

Fire Sprinkler Heads _______________ Per Head 

Lawn Sprinkler Heads _______________ Per Head 

Building Sewer  __________  Water Service  ________ 

Single Family Dwelling _______________ 

Single Family Duplex _______________ Per Unit 

Single Family Townhouse _______________ Per Unit 

Single Family Condominium _______________ Per Unit 

Multi Family Apartments _______________ Per Unit 

No of Units   __________ 1% State Levy ____________ 

   Total Fee Due ____________ 

Building Division ___________________________________ 

__  BOCA 

__  CABO 

 


